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Emerging evidence suggests that with reasonable precautions, schools are not
significant drivers of transmission.
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There is a complex web of state and local agencies that play a role in determining SR

aspects of in-person learning; it is up to each district to navigate these interests and
align partners.
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Despite this complexity, much of the decision making and mitigation strategy
development is still driven to each individual district.

District Needs

Policy Guidance

Mitigation Planning

Access to testing and
care

District-wide
monitoring & decision-
making support

Responsible Party

Governor, DoH,
LHJs, District

District

District &
Families

District

Current Status

75 case threshold set for all grades

DoH is developing testing guidance for schools
LHJs and DoH have toolkit for mitigation
strategies (cohorting, masking)

Each District is developing their own processes
and workflow

Districts manage response on their own (LHJ
manages individual CICT)

LHJs and DoH have toolkit for mitigation
strategies (cohorting, masking)

Currently no school-based testing or mechanism
for schools to generate testing appointments
Districts facilitate their own partnerships for
reactive testing when needed

Schools have county-wide data to guide
decisions.

Data is largely paper based and not built with
rapid response in mind.

Much of this
work falls to
districts who
often work
without
access to
resources,
partnerships,
or relevant
data.



PILOT OVERVIEW

Goal: A school-centered package of tools & testing processes to support
districts as they reopen

Monitoring and
decision-making tools

Mitigation planning to
reduce transmission in
schools

Home-based
testing

Cohorting

Modeling

Referrals for tests when
symptomatic

Evidence-based Hybrid models
guidance on when and
how to reopen safely

Policy
support

Social distancing

Research Symptom and

exposure checks

Access to testing and

Engaging providers and first care when needed
responders in reactive testing

Current
Gaps




Pilot Overview

ledge Exchange
Engage in dialogue with and between school communities about school safety, sharing the latest evidence and operational experience

from around the county and world. This can help decipher the complex and sometimes conflicting information available and build
literacy around mitigation strategies, including testing and outbreak response.

ational Planning

Day in the life of (DILO) simulations are used to collaboratively develop, improve, and communicate plans for safely reopening schools
and develops modified school experiences from a stakeholder-first perspective. These simulations help understand key questions to
address (e.g., transportation, sanitation, technology), identify core personas, instructional environments, and scenarios to consider while
developing plans, integrating discrete plans across departments, and communicate refined plans to relevant stakeholders.

ol-based Testing

Offering testing to staff and teachers can give insights into virus prevalence in the school community, reduce anxiety of returning staff,
bolster inadequate community access and mitigate potential outbreaks. However, testing operations require new tools, processes, and
partners; the goal is to design a testing strategy that meets the needs of a district and facilitate partnerships to execute it.

matics
School administrators need information to support decision making. Existing School Information Systems (SIS) do not yet offer the

functionality needed to help schools screen for symptoms, refer to testing effectively, or have a picture of basic transmission dynamics in
their community. Appropriate and lightweight informatics software can help support in these areas.

unication Support

Support districts with regular outreach to their entire school community and encourage communications staff to stay in regular contact
throughout the reopening process.
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Planning

Draft testing strategy that meets
districts needs, identify operational
partners if needed, and
communicate plans widely within
school community.

Referral for Tests

Introduce shared processes and
tools, such a symptom attestation,
to identify who in the school
community needs a COVID test.

Target Date: 12/14/20

Test Fulfillment

Establish schools as an access

point for COVID tests; integrate

testing with symptom attestation
or screening cadence.

Evaluation: 1/25/20

Evaluation

Analyze data, collect feedback,
iterate on strategy, and
communicate results to school
community; plan for scale and
sustainability.



Testing 101




Testing is complex; specialized guidance and tools are needed to support non-
traditional test sites operate successfully.

Who gets tested

Who orders the
test

What test is used

Who collects the

specimen

Where testing
occurs

Where the test is
processed

Who returns the
results to patient
and system

What support is
offered

Who pays

Symptomatic
individuals

Provider in
clinical setting

Lab-procced
molecular

Provider in

clinical setting

Doctor’s office

Public health
lab

Ordering
provider

Counseling at
time of test

Insurance

Asymptomatic
contacts

Pharmacist

P.o.C
molecular

Pharmacist

Inpatient
setting

In-state lab

COVID Call
Center staff

Navigator
Services to
enroll in
insurance plan

LHJ

Antibody test
Public Health

Residents in
high-risk /
congregate
settings

Staff in high-risk
/ congregate
settings

Medical
Director of LTCF

County Health
Officer

P.o.C

Antigen Test

Nurse

LTCF Congr.egate
settings

Private out-of- Swab and send

state lab lab partnership
MPH / MD / RN Bl
students

L I tecti
egal protection A place to safely

for job and
: 1/Q
wages
State Federal

government

Essential
workers

Medical
Director of

testing partner

Physician

Assistant

Work / School

Point-of-care

Facility staff of
congregate
settings

I /Q social
support

Employer

Healthy
individual

Population

Medic
Fire Dept.

Medic Self
National Guard
Pop-up
community site

Drive-through

. Home
location

Retail pharmacy

Lab Electronic

Daily check-ins

Patient



Schools can facilitate access to testing for three distinct purposes:

Screening

(with Diagnostic

Outbreak Symptomatic

Response Testing Expands

Tests) Assess

Critical for safe

Potential
Testing Scenarios

Benefits

operations

Testing all contacts
when a positive is
identified

Offering schoolwide
testing if unlinked cases
emerge in separate
cohorts.

Mitigates outbreaks

Clear plan reduces
panic and builds
confidence in response

community
access

On-site testing for
anyone who arrives sick
or develops symptoms
at school

Referral / facilitated test
for anyone who screens
out from attending

Augments inadequate
community access

Helps reduce
unnecessary time out of
school and work.

Prevalence

Asymptomatic testing
for teachers/staff on a
regular cadence.

Regular, random
sampling of a school
community (25%
weekly, for example).

May reduce anxiety of
staff who are uneasy
with returning

Gives indication of
prevalence in school
community

Pilot priorities




Daily symptom and exposure attestation
helps keep potential cases out of the school
community.

Individual are often infectious prior to
symptom onset; confirmed cases trigger
contact tracing and testing to help break
chains of transmission and mitigate
outbreaks.

Timely testing is critical to identifying
contacts & mitigating potential outbreaks.

Providing convenient, no barrier access to
testing for teachers, staff, students and their
families augments uneven or inadequate
access to testing and helps prevent a
potential outbreak.

Building schools as an access-point for testing can extend convenient, no-barrier
access and identify individuals who would have not self—referred for testing.

A

Daily symptom Daily symptom
attestation + temp attestation + temp
check check
v v
A A
Daily symptom Daily symptom

Daily symptom
attestation + temp
check

attestation + temp attestation + temp
check check

Symptom detected

Referred for test

Potentially
infectious period

Safe to return to
school when
symptoms clear

Isolate & initiate
CICT to mitigate
potential outbreak

NO TEST

Remain out of school for ~10 days;
status unknown and no case
investigation or contact tracing



School-based testing could utilize two test types depending on use case.

PCR

. Option for home test not administered by HCW

. Tests centrally processed by a lab and reports results to provider / individual
. Tests are more expensive, but more sensitive and specific.

. Results are available 24-48 hours after collection.

. Data is captured by the lab and reported to all required state & county

agencies.
Screening
All staff testing every two weeks

Potential

testm_g Outbreak Testing of all contacts of a positive case
Scenarios Response
(based on
demand)

Confirmatory test of all Ag positive tests

Point-of-Care Antigen Tests

Need to be administered by a trained HCW (nurse, medic, etc).
Tests are free/inexpensive, but less sensitive and specific.
Positives would receive a confirmatory PCR test.

Results are available in 15 minutes.

Data is captured by the person who administers the test.

On-site testing for anyone who arrives sick or develops
symptoms at school

Potential
testin_g Referral for a test for anyone who screens out from
Scenarios | attending school or work.
(based on
demand)

Confirmation

Testing for student’s household members when
symptomatic.




As a starting point, we would recommend schools consider the following:

Outbreak Screening

(with Diagnostic

Response Tests)

Binax Home test
Recommended Antigen PCR kits (PCR)
Test Tests * °

Operational

Support School Nurse | Fire Medic | Health System Partner | Pharmacist

Ag+ tests receive confirmatory PCR



Informatics Overview




Safe Schools Pilot: Principles for Technology

1. Use available resources to maximize safety
2. Minimize effort for staff and school community
3. Learn together to solve the problems of school opening or staying open

Phase 1 Phase 2

) )

Evaluation: 1/25/20

November 2020 Target Date: 12/14/20

Test

. Evaluation
Fulfillment

Referral




Information System Components

Optional components

__________________________________________________________________

Symptom checks | Outbreak mitigation ' Screening Reports

- Daily at home - Tools to notify potential - Tools to select and _Who is symptomatic?
Create - On arrival . contacts and refer them | . notify participants for : o y Ec)t A t'd?
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Next Steps




How do | join?

ol-based Testing

* |dentify a testing lead/coordinator

*  Offer testing on-site

* Develop an operational plan with our team and our testing partners

* Share operational experience, and feedback to inform future policy & plans.

matics
* Daily digital symptom attestation for all students and staff that generates a referral to test.
* Share data with county and state to inform future policy & plans.

unication Support
* Communication is critical! Marketing of the school as a testing resource and following up with all
individuals that are referred for a test will be important.



